A Case of Advanced Laryngeal Tuberculosis treated by Tracheotomy and Curetting.
By E. D. DAVIS, F.R.C.S.
A CABINET-MAKER, aged 39, who had been treated at Mount Vernon Hospital for pulmonary and laryngeal tuberculosis, developed laryngeal obstruction requiring tracheotomy. The glottis was filled by granulation tissue arising' from both ventricular bands and from the interaryteenoid region. Tracheotomy was performed three months ago with morphia and scopolamine, and a local anesthetic of eucaine and adrenalin solution, 4 per cent. At a later date the granulation tissue was removed with forceps and a straight Heryng's curette with suspension laryngoscopy. The patient has received small doses of tuberculin.
Mr. E. D. DAVIS, in reply to the President, said the patient had very advanced pulmonary tuberculosis, and the tracheotomy became imperative owing to the patient's dyspncea, restlessness, and inability to sleep at night. Though the larynx was now fairly free it would be inadvisable to leave out the tracheotomy tube.
